'On arrival at a home for an evening's social relaxation the women shed their protective suede knickers as normally as they do their fur coats '. The style is largely anecdotal which, though pleasing to an audience, makes the discernment of a coherent story difficult. The lectures are the reflections of an Emeritus Professor and contain much wisdom and food for thought for those concerned with the effect of environment on health. P J LAWTHER Facilities for resuscitation have been or are being organized in many hospitals and there is considerable interest in the subject throughout the world. The Glasgow Postgraduate Medical Board organized a conference on Resuscitation and Cardiac Pacing in the spring of 1964 and have now published in book form the papers given at that meeting. The subject matter extensively covers the whole field of cardiac arrest and resuscitation and includes the pathology of the arrested circulation, causative factors in circulatory arrest, management of circulatory arrest, arrhythmias in circulatory failure and heart block and cardiac pacing. Most of the papers reach a very high standard and are of considerable importance to all those who may be involved in resuscitation following cardiac arrest. This book should have a wide circulation and be read and reread by all who at any time are likely to be faced with dealing with cardiac resuscitation and pacing. All who are interested in burns will find this book worth reading, not necessarily to be told anything new but to endorse many current trends of thought held today. It is badly written and, therefore, dreary to read. A variety of authors contribute under four headings: The seriously burned patient; New approaches in local therapy; Complication of bums; The future of grafting procedures.
Each section is followed by a panel discussion which is printed probably verbatim; many members of the panel evade pertinent questions with a negative question in reply.
A few established facts can be gleaned from this book. The more experienced the clinician, the greater the chance the severely burned have to return to a normal existence in the quickest time. There is no standard treatment for a severe bum. Anything given by mouth is far superior to synthetic intravenous diet. Infection is a major problem not yet controlled by massive antibiotic umbrellas. The appearance of a wound is a far better indication of its readiness to accept a graft than the laboratory findings might indicate. The most disappointing contribution was entitled 'Radiation and Chemical Burns'. The most interesting contribution discussed homographs and transplants but some of the views expressed would find reluctant support from some English surgeons.
Do not be misled by my criticisms of this book. It contains an excellent summary of the modern approach to the treatment of burns. The Athlone Press 1965 This book can be regarded as a valedictory address by Sir Theodore Fox on his retirement from editing the Lancet. It begins with the statement that there are now between 6,000 and 9,000 medical journals and the number is increasing by two a week. Sir Theodore quotes Derek Price's work which suggests that the exponential growth curve of scientific literature will flatten out before the end of the century but at present the problem is to see how the grain can be winnowed from the chaff. Many active research workers in fact read little and rely on visits to other laboratories, symposia and personal contacts for picking up information. Sir Theodore suggests that journals can be divided into the medical recorder, which is primarily for the recording of new observations, and the medical newspaper. A number of the most widely read journals such as the Lancet and the British Medical Journal combine both functions and their correspondence columns supply a forum for discussion and criticism. The medical recorder might be replaced by a system of abstracts and off-prints of the original papers which would not
